FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

. ANNUAL REPORT - Secretary of State

DOC UMENT # P02000094165 02-03-2006 90009 008 ***150.00
1. Entity Name
CLERMONT DIAGNOSTIC IMAGING CENTER, INC.
Principal Place of Business Mailing Address -
306 AVENUE C, NE 306 AVENUE €, NE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
T e AR AR
240 SECURITY SQUARE P.0. BOX 2317

Suite, Apl. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

WINTER HAVEN, FL WINTER HAVEN, FL 45-0486149 Not Appticable

2|3p3883 Gountry 3332 322317 Country 5. Certificate of Status Desired O gi';i‘ﬁrdm""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MARSHALL, JOSEPH R MARSHALL, JOSEPH R
3068 AVENUE C, NE Street Address (P.O. Box Number is Not Acceptabla)

WINTER HAVEN, FL 33881

240 SEGURITY SQUARE

=Y

Cit Zip Code
" WINTER HAVEN FL I

8. The above ngmed entity submits this slalemenl lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1am famlliar wnh and accept
tha obligations of regisiered agent.

LA ",
SIGNATURE 4 '
Sigratre. yped of pmlad,m‘rno of reg-slg'r_eo agen| and titke i applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2006 Feé will be $550.00 Trust Fund Contribution. O Added to Fees
A A
10. :OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B Detete TITLE [ change [ Addition
NAME CHAPPEL, GARY J NAME
STREET ADDRESS | 911 AVENUE V,SE. STREET ADDRESS
Ciry-S1-2IP WINTER HAVEN. FL 33880 cy-§1-2Ip
TILE S ) O pelete TITLE [J Change [ Addition
NAME GENSOLIN, NORMAN T ' NAME
STREET ADORESS | 2701 AVON BLVD. STREET ADDRESS
CITY-ST-7iP AVON PARK, FL 33825 CITY-ST-ZIP
THLE v [ Detete TIME [ Change [ Addition
HAME HO, RONG DAD NAME
STREET ADDRESS | 2668 WYNSOR QAKS WAY STREET ADDRESS
CITY-$T-2IP WINTER HAVEN, FL 33884 CITY-S1-ZIP
TILE T (1 Delete TILE [Jchange  [J Addilion
NAME LUEDEMAN, GERALD W NAME
STREET ADDRESS | P.O. BOX 9438 STHEET ADDRESS
CITY-§T-21P WINTER HAVEN, FL 33883 CITY-8T-2IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-5i-2Ip
TILE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as it made under oath; that | am an officer or director
of the corporalion or the receive or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all gther like empowered.

SIGNATURE: iy a///g/,)(, 23.291. 5101

slcu.rn.sls R0 TreED BR PRINTE NAME OF SIGNING OFFICER OR DIRECTCGR /ome / Daytirme FPhona ¢




